FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H30854 Secretary of State

1. Entity Name 01-27-2003 90368 020 ***150.00
DOUGLAS P. SORENSEN, M.D.,, P.A.

Principal Place of Business . Maiting Address
200 MICHIGAN AVE. 200 MICHIGAN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address Hml“ |l"mu |Im 'Ill“"““lll[lu "m'ml I!llmlu ml“lll
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2467193 Mot Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e T o | Name s i oo 2m o = S T

SORENSEN DOUGLAS P.
200 MICHIGAN AVE.

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed name of registered agent and hile if applicable. (N?TE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 It 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Truslt Fund Cfntr?bution. k O fgjgi(t)ohli?éf ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECT(ORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST [ elete TITLE [ Change [ Addition

NAME SORENSEN, DOUGLAS P. NAME

streer aporess | 200 MICHIGAN AVE. STREET ADDRESS

CITY-5T-2iP MELBOURNE FL 32901 CITY-ST-2IP

TITLE 7 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP cITY-S1-2IP

TITLE o o . [ oelete TITLE o _ [ Change [ Addition
—— - e PR W i e St 5 a— F OV Pkt S Rl

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2iP

e O cakete _f e O Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-S7-2IP

es not gualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information

ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

I A A O 14, el 62\ )724-4400

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Data Daytme Fhone #

12. | hereby certify that the informaijon supplied with this fil; g
indicated on this report or sugplermental report is true
of the corporation or the recgive, F or frustee Wwere

changed, or on an attachmy

SIGNATURE:

LaN=2i1n

CR2E034 (10/02)



